MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @H63=0304.50

DEPARTMENT OF PUBLIC HEALTH AND WERL 318 1003 S STATE FILE NI
DO NOT WRITE NDED Registration District No. —___ ———-Primary Registration Diatrict™o M _X"2"_________Registrar’s No M

ON THIS STUB EFILED UG T 5306
1. PLACE OF DEATH LZ A 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence beforp

a. COUNTY a. STATE b. COUNTY admisslon)
Mo.

V5 300
Rev. 4/59

b. CITY {If ounside corporats limifs, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs

oR OR
TowN  St. Louils ToWN St. Louis Yes O No )

c. L%éP'I‘JTAATEO?F {If NOT in hospital, give location) Inside Limin d. :I;.I!JiEETSS {If cutside, give location) Reside on Farm

mstiiunoN. Deaconess Hospital Y 0 Ne (3 5056 Miami St. Yeu O No [

1

2 g/lf

3 - 3. NAME OF DECEASED First Middle Leat 4, DATE Month Day Year

{Type or print) B QF
JACOB B. : ROOT . DEATH Aug. 2 1963

4 2] 5 SEX &, COLOR OR RACE 7. Married J§  Never Married [J [B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Maonths Hours l Min.

Male White Widawed O] Oiverced O | 7 5_56_1 887 79 povs

10a. USUAL OCCUPATION {Give kind of wark done | [Ob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“BPocker{Retived)City of St, Louis Ohie U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Root Evelyn Unknown Emma A. Root
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CA/IAL SEOIDIEY RIS 17. INFORMAMT Addres
{Yes, no, or unkne\-? | (If you, give war or dates of servi

None Emma A. Root 5056 Miami St,

18. CA EATH [Enter only ane cause per line for {a), [b) and (c}- INTERVAL BETWEEN
PARI 1. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (a) PL) mowal Y Q'C!!?W’\A A@df-e 12 hrs.

DOCUMENT

MEDICAL cen@w/é . O

LY

)9; E,?.':fﬂ":,'::é'r'..:"fé DUE 7O [b} M\/'D CAV’JLA l ( WQU??[Cleﬂ ('/\/ Sev, mos.
o f.::':nd‘:z.] e \J gl\/UZA‘(‘ heawt dijseasé S<v. yejrs

lying cause last.
PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was Ttemale was
thare a pregnancy in last 90 days,

4 g‘f&et "Q’?“"T/"{"l:;’" ":)MTVIIZ \} : P&ﬁ‘t N U‘ Cey [ 0 Yes | O Ne I O Unknown

|9 WAS AUTOPSY 20a. ACClDENT 5-[J|C|DE HOMICIDE J 20h. DE‘CRIBE HOW INJURY OCCURRED. [Enter naturp of injury in PART | or PART 11 of item 18.)
a o ,7[

PERFORMED?
YESE) NORI

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCLIRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK [] farm, factory, stree1, office bldg., etc.}
NOT WHILE AT WORK (] )

21. | artanded the deceased from M Ay / g 63 :::; i ﬁ—iﬂ_(’nd last saw h,mulwu on H u ‘-? 2 (sré 3

11 45 dp. m on theldate stated above, and 1o the beat of my knowledoe, Jom the causes siated.

AMENDMENTS :ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred st

.Y .
22a. § ATURE {Degree or 1itl 23b. ADDRESS 22c. DATE SIGNED

=/, ‘5‘9’4‘\77 Delay v Blod. 8-3-63.

23a.4UR| cMTldN} 23b. DATE e Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Burial "|Aug. 6, 1963 | New Picker Cemetery St. Louis, Mo,
24, FUNERAL DIRECTOR ADDRESS 25 gTESECD. m L REG. 26. GISTRAR'S SIGNATURE

Kriegshauser 4228 S. Kingshighway'Blvd. 7o

I (Li d Embalmer" t on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*pATd JemTe( AZHS
339e988d 3I8q0¥ *d

26£0=4 -od

i
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalrﬁed by me,

.

-
or by Student Embatmer No.

working under my personal supervision.

Studen Signed/%ﬁéd A0 iy

Signature of Student Embalmer

Licensed Embalmer No._ 3% 2— 7

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(2




